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Background:  Cardiac positron emission tomography (PET) can provide absolute blood flow both at rest and stress and coronary flow 
reserve (CFR). Until now, CFR has been widely used for the detection of significant coronary artery disease (CAD).
methods:  In 184 vessels (mean age 65 years, 85% males), resting and stress myocardial blood flow were measured with N-13 ammonia 
PET. All patients underwent invasive coronary angiography and fractional flow reserve (FFR). FFR <0.75 was defined as the presence of 
myocardial ischemia.
results:  Average stress flow, rest flow, CFR and FFR were 2.07 mL/min/g, 0.94 mL/min/g, 2.28, and 0.84, respectively. There were 
positive correlation between PET stress flow and FFR (r=0.721, p<0.001) and PET CFR and FFR (r=0.517, p<0.001). By ROC curve 
analysis, stress flow had an area under the curve (AUC) of 0.96 [95% CI 0.93-0.99]. The best cut-off value for stress flow was 1.77 mL/
min/g with a sensitivity, specificity, and diagnostic accuracy of 90%, 93%, and 91%, respectively. CFR cut-off of 2.0 showed sensitivity, 
specificity, and diagnostic accuracy of 75%, 68%, and 73% (AUC 0.86, 95% CI 0.79-0.92). Absolute stress flow had better discrimination 
power than CFR in detecting myocardial ischemia (p=0.001) (Figure).
conclusion:  PET-measured absolute stress flow was better than CFR in the detection of functionally significant coronary artery stenosis.
